
Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216 5) 

SEE INSTRUCTIONS ON REVERSE 

COVER PAGE 

Typo or print in ink. 

------ 
Statement covers period 

October 20, 2002 - 

t,,rough December 31,2002 -- 
~~ -~ 

1. Type Of Recipient COfTlfTlittee: AII Commlttoes -Complete Parts I, 2,3, and 4. 

Officeholder. Candidate Controlled Committee 0 
fJ State Candidate Election Committee 
0 Recall 
(Also Cornpblc Parl 5)  

General Purpose Committee 

(3 Small Contributor Committee 
i> political PartyCentral Committee 

0 Sponsored la 

Ballot Measure Committee 
0 Primarily Formed 
0 Controlled 
(I) Sponsored 
(Also Comp/olc Pod 6) 

Primarily Formed Candidatel 
Officeholder Committee 
(Nso Complclc Po11 7) 

Oate of election if applicable: 
(Month, Day. Year) 

November 5,2002 

2. Type of Statement: 
n Preelection Statement 
[jyi Semi-annual Statement 

Termination Statement 

0 Amendment (Explain below) 

Iz] Quarterly Statement 
0 Special Odd-Year Report 
0 Supplemental Preelection 

Statement - Attach Form 495 

COMMITTEE %ME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER 

JOHN BECKMAN - COMMllTEE TO ELECT JOHN BECKMAN SAMUEL TOLSON 
-I_ 

MAILING ADDRESS 

STREET ADDRESS (NO P 0 BOX) 

1022 DOWNING DRIVE 
STATE ZIP CODE AREA CODEIPHONE CITY 

LODl CA 95242 209-333-5325 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

_____l_-l--.- 
STATE ZIP CODE AREA CODElPHONE 

--- 
CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

431 -6 SOUTH HAM LANE 
STATE ZIP CODE AREA CODE/PHONE CITY 

CA 95242 209-334-1 065 LODl 

ROMANA ZAMORA 

431 -B SOUTH HAM LANE 

LODl 

NAME OF ASSISTANT TREASURER, IF ANY 

I__- 

MAILING ADDRESS 

--- 
AREA CODEIPHONE CITY STATE ZIP CODE 

CA 95242 209-334- 1065 
OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement 
certify under penalty of perjury under the laws of the State of California that the foregoi 

Executed on 1- 2 3  - a & g p 3  

1 Uks”t.7 
Dab 

Execuled on 

Dab sgnalure of Conlmlljng Mfmliolder. Cardidale, State Measure Pmlxmcnl 
Execuled on 

BY - S~gmlun? of Conlmlling Offlccholdcr. Cardidale. Stale Measure Pmpneol FPPC Form 460 (JuneIOl) 
FPPC Toll-Free Helpllne: 8661ASK-FPPC 

State of Callfomla 

Dale 
Executed on 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

Type or print in ink. 

OFFICE SOUGHT OR HELD a SUPPORT 
0 OPPOSE 

SUPPORT 
OFFICE SOUGHT OR HELD 

c] OPPOSE 

COVER PAGE - PART 2 

NAME OF OFFICEHOLDER OR CANDIDATE 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

JOHN BECKMAN 
OFFICE SOUGHT OR HELD (INCI W E  I OCATION AND DISTRICT NUMBER lr APPL.ICABLE) 

LODl CITY COUNCIL 
RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET) CITY SME ZIP 

SUPPORT 
OFFICE SOUGHT OR HELD 

OPPOSE 

1022 DOWNING DRIVE LODl CA 95242 

Related Committees Not Included in this Statement: List any committees 
not included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of  your candidacy. 

COMMIlTEE NAME I D  NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

c-1 YES NO - 
COMMITTEE ADDRESS STREETADDRESS (NO PO BOX) 

CITY STAE ZIP CODE AREA CODEIPHONE- 

NAME OF TREASURER 

- - - - ~  
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) 

Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION n SUPPORT 
0 OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO IF ANY 

Primarily Formed Committee List names ofofficeholder(s) or candidat+) for 
which this committee is primarily formed. 

SUPPORT /o 0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

Attach continuation sheets if necessary 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpllne: 866lASK-FPPC 

State of California 



Campaign Disclosure Statement 
Summary Page 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SUMMARY PAGE 

October 20, 2002 

3 15 through December 31, 2002 page of 

I.D. NUMBER 
I_ 

l_____l___--- 

SEE INS1 RUCl IONS ON REVERSE 

NAME OF FILER 

JOHN BECKMAN - COMMITTEE TO ELECT JOHN BECKMAN 
Column A Column B 

Contributions Received TOTALTHIS PERIOD CALENDARYEAR 
(FROM ATTACHED SCHEDULES) TOTALTO iXTE 

21 51 5.00 2396.00 1, Monetary contributions ........................................... Schedule A. / m e  3 $ _.__.____I._--_-_ I__ $ ------ 
2. Loans Received ...................................................... Schedule 0. h i e  3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lifies 1 + 2 $ $ - 

4. Nonnionetary Contributions .................................... Schedule C. Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4  $ -____-__-__-______ $ 

21 51 5.00 

2700.00 

2396.00 2421 5.00 

2396.00 

Expenditures Made 
6. Payments Made ................................ 20095.81 

I_ 

Schedule E. Line 4 $ ~ -_____- 9692.00 $ -- 
7. Loans Made ............................................................. Schedule H. Line 3 ____..__I- 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines G + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F; Line 3 . -- 
10. Nonmonetary Adjustment .......................................... Schedule C.  Line 3 

11. TOTAL EXPENDITURES MADE ................................ AddLines 8 + 9 + 10 

9692.00 20095.8 1 $ 

__-- 
9692.00 20095.8 I $ $ 

Current Cash Statement 
To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 

....................... 871 5.19 

2396.00 
12. Beginning Cash Balance Prewous SummavPage, ~ i n e  16 $ 

13. Cash Receipts ................................................... Column A. Line 3ahove 

14. Miscellaneous Increases to Cash ........................... SC\ledt//e I. Line 4 

15. Cash Payments 9692.00 report. Some amounts in 
Column A may be negative ColuninA. Linetlabove 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, fhen subtract Line 15 
subtracted from previous 

- from Column B of your last 

.................................................. 
$ 1419.19 figures that should be 

If fhis is a fermination statement, Line 7 6 must be zero. period amounts, -If this is 
the first report being filed 

0 for this calendar year, only 

from Lines 2. 7. and 9 (if 

........................... 17. LOAN GUARANTEES RECEIVED Schedule B. Part 2 $ carry over the amounts 
- -  

Cash Equivalents and Outsta . .  ,. I any). tnding Debts 
U 18. Cash Equivalents ........................................ See instructions on reverse $ 

19. Outstanding Debts ......................... AddLine2 +L/ne9inColumnBabove $ 

1244696 

:alendar Year Summary for Candidates 
iunning in Both the State Primary and 
3eneral Elections 

7l1 to Date 111 through 6/30 

20. Contributions 

21. Expenditures 

Received $ $ 

Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made' 
(If Subject lo Voluntary Expenditure Limit) 

Date of Election 
(mmlddlyy) 

Total to Date 

'Since January 1. 2001. Amounts in this section may be 
different from amounts reported in Column B. 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule A 
Monetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDIJI E I 

SEE INSTRUCTIONS ON REVERSE 
December 31,2002 I Page-of- 4 15 ! through _- 

JOHN BECKMAN - COMMllTEE TO ELECT JOHN BECKMAN 

DATE 
RECEIVED 

10/24/2002 

10/25/2002 

10/29/2009 

- 
10/28/2002 

10/23/2002 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIEUTOF 
(IFCOMMImEE ALSOENTERI D NUMBER) 

BOB MARTY 
13944 BLUFF DRIVE 
LOCKEFORD, CA 95237 

PETER BERGMAN 
11 701 EAST KETTLEMAN LANE 
LODI, CA 95240 

PHILIP ABELDT 
316 SOUTH CRESCENT AVENUE 
LODI, CA 95240 

GADDY WARD 
66 WEST WA;MUT STREET 
LODI, CA 95240 

NORTHERN CALIFORNIA CHAPTER, NECA 
POLITICAL ACTION COMMllTEE 
4900 HOPYARD ROAD, SUITE 120 
PLEASANTON, CA 94588-3345 

CONTRIRUTOF 
CODE * 

AMOUNT 

PERIOD 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

BIOLOGICAL 
ENVl RON M ENTALIST 
SELF-EMPLOYED 

200.00 

INSURANCE BROKER 500.00 
SELF-EMPLOYED 

. 

DENTIST 100.00 
SELF-EMPLOYED 

INSURANCE BROKER 100.00 
SELF-EMPLOYED 

I 

100.00 
SECRETARYOF 
STATE ID # 960734 

SUBTOTAL $ 1,000.00 
I __ _~_-----__-__---..-.-___---..-.---.._.. _..-__ ~ 

Schedule A Summary 
1. Amount received this period -contributions of $100 or more. 

2. Amount received this period - unitemized ccntributions of less than $100 ............................................. $ 

3. Total monetary contributions received this period. 

1,600.00 

796.00 

(Include all Schedule A subtotals.) ........................................................................................................ $ 

2,396.00 (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line I .) ....................... TOTAL $ 

I D  NUMBER 

PER ELECTION 
CALENDAR YEAR ' TO DATE 
(JAN 1 - DEC 31) I (IF REQUIRED) 

CUMULATIVE TO DATE 

200.00 I 
I 
i 

200.00 

i 

500.00 1 500.00 

I 

I 
100.00 1 100.00 

100.00 1 
I 
I 

100.00 

100.00 100.00 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

OTH -Other 
PTY - Political Party 
SCC - Small Contributor Committee 

(other than PTY or SCC) 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



SCHEDULE A (CONT.) 
__I----- --_I- ~ -__- Schedule A (Continuation Sheet) Type or print in ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers period Monetary Contributions Received 
from October 20, 2002 

December 31,2002 

;=OF FILER I I l.D.NUMBER 

JOHN BECKMAN - COMMITEE TO ELECT JOHN BECKMAN I 1244696 I 
CONTRIBUTOF 

CODE * 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

PAC 
SECRETARYOF 
STATE ID # 
871625 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRlBUl 
(IFCOMMITTEE. ALSOENTERID NUMBER) 

10/29/2002 PLUMBERS & STEELFllTERS LOCAL 442 
POLITICAL ACTION COMMllTEE 
3935 CORONADO AVENUE 
STOCKTON, CA 95204 

100.00 

1 1 I01 12002 PAC 
SECRETARYOF 
STATE ID # -- 
FARMER 
SELF-EMPLOYED 

.I___..._._____I_____l______l____l_ll 

100.00 100.00 100.00 B I PAC 
POLITICAL ACTION COMMITTEE 
1150 WEST ROBINHOOD DRIVE SUITE 4C 
STOCKTON, CA 95207-5624 

JOHN KAUTZ 
5490 EAST BEAR CREEK ROAD 
LODI. CA 95240-72 13 

200.00 200.00 200 .oo 1211 312002 

1 1 I1 2/2002 

1 1 I1 212002 

VICKI JENKINS 
8679 SCHMEID'T ROAD 
L O D I ,  CA 9 5 2 4 0  

REALTOR 
SCHAFFER, SUESS & 
BOYD 

100.00 100.00 100.00 

GERALD & ARLENE SPILLOWAY 
1410 LAKE ST 
L O D I ,  CA 95242 

RETIRED 100.00 100.00 
MIND 

COM 
OTH u PTY 

/-J SCC 

100.00 

600.00 SUBTOTAL $ 

IND - Individual 
COM - Recipient Committee 

OTH - Other 
PTY - Political Party 
SCC - Small Contnbutor Committee 

(other than PTY or SCC) 

FPPC Form 460 (JunelOl) 
FPPC loll-Free Helpline: 866/ASK-FPPC 



Schedule B - Part I 
Loans Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

October 20,2002 

December 31,2002 through - -- SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

JOHN BECKMAN - COMMIlTEE TO ELECT JOHN BECKMAN 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

[IF SELF-EMPLOYED. ENTER 
NAMEOF BUSINESS) (IF COMMITEE ALSOENTERI D NLIMBER) 

I.-̂ .I __I__ _. . - I .................. ........... 

tU IND [I COM 13 OTH u PTY u SCC 
. .- ... ........................ ................................. 

ta IND O C O M  0 OTH 0 PTY u SCC 
~ l l - - l l l ~ . _  . -I1ll-_l-I- _I__ 

tg IND DCOM u o r ~  PTY scc 
illllll-l.II-L--ll_-~ . .. 

I 

(C) 

AMOUNTPAID 
OR FORGIVEN 
THIS PERIOD -_I-_̂  ~ I.I.__ 

0 PAID 

I- 
[:: FORGIVEN 

s 

c, PAID 

f- 
0 FORtilVEN 

s 

0 PAID 

I 
E: FORGIVEN 

s 

( d t  
OUTSTANDING 
BALANCE AT 

CLOSE OF THIS 
___-I P!iB!QR-- 

DATE DUE 

6 

DATE DUE 

7 
INTEREST 
PAID THIS 
PERIOD 

~ 

s 

-% 
RAl  L 

-% 
R A l E  

SUBTOTALS $ O $  0.5 O $  0 - -____~_-__ 
(Enler(e) on 

Schedule E. Llne3) Schedule B Summary 
NONE 1, Loans received this period .................................................................................................................... $ 

(Total Column (b) plus unitemized loans less than $100,) 

(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A,) 

2. Loans paid or forgiven this period $ NONE ......................................................................................................... 

3. Net change this period. (Subtract Line 2 from Line 1 .) ............................................................... NET $ NONE 

Enter the net here and on the Summary Page, Column A, Line 2. [May be a negatrre number) 

IND - Individual COM - Recipient Committee (other than PTY or SCC) OTH - Other PTY - Politiml Party SCC - Small Contributor Committe 

SCHEDULE B - PART 1 

I D. NUMBER 

1244696 
") 

ORIGINAL 
AMOUNTOF 

LOAN 
l__.-__ll___II- 

DATE INCURRED 

DATE INCURRED 

DATE INCURRED 

I 
le) 

CUMULATIVE 
:ONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

PERELECTIONC. 

I-_____ 

CALENDAR YEAR 

I 
PER ELECTION 

- 
CALENDARYEAR 

PER ELECTION 

another party also must be 
reported on Schedule A. 

*" I f  required. 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 8661ASK-FPPC 



Schedule B - Part 2 
Loan Guarantors 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE B - PART 2 
Statement covers peri 

October 20,2002 

Page- 7 of- 15 

I.D. NUMBER 
~ ~ - - _ I  ~. SEE lNSTRllCTlONS ON REVERSE 

NAME OF FILER 

JOHN BECKMAN - COMMllTEE TO ELECT JOHN BECKMAN 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF GUARANrOR 

(IFCOMMlTlEE ALSOENTERI D NllMBER] 

IF AN INDIVIDUAL. ENTER 

(IFSELF EMPLOYED. ENlER 
CONrRlBUTDR OCCUPATION AND EMPLOYER 1 CODE 1 __--_~_...-...._...-.-.~_---~-.I__ ~ ~ ._._..-.-.-....__.. ~ .___._.....___...__ N/\!!LCrE~US!~~~~l.__________~ _ _ _  

0 IND 

i7 COM 

PTY 

/-J SCC 

O O T H  

LOAN 

__ 
DATE 

--- 

LENDER 

[)ATE 

LENDER 

DATE 

LENDER 

DATE 

I 1244696 

TO DATE 

AMOUNT 
GlJARANTEEO 
l-HIS PERIOD 

CALENDARYEAR 

I 
PER ELECTION 
(IF REQUIRED) 

s 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

CALENDARYEAR 

I s  
PER ELECTION 
(IF REQUIRE@) 

CALENDAR YEAR I 
s 

PER ELECTION 
(IF REQUIRED) 

BALANCE 
OUTSTANDING 

TO DATE 
--I-- 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule C 
Nonmonetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

JOHN BECKMAN - COMMllTEE TO ELECT JOHN BECKMAN 

I.D. NUMBER 

1244696 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CON1 RlBlJTOR 

(lr COMMITTFC ALSO ENTER I I) NUMOFR) RECEIVE0 

I 

CONTRIBUTOR 
CODE * 

DESCRIPTION OF 1 IF AN INDIVIDUAL, ENTER 
OCCIJPATION AND EMPLOYER 

(IF SEl F.FMPLOYED. ENTER GOODS OR I FAI:&TEKET 

I NAME 01 BUSINESS) 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0 
_--I- 

l_llll_---l__ll_-_ .___I. __ ____-I ________ I._L 
---I__ 

---_ 

Schedule C Summary 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

'Contributor Codes 
IND -Individual 1 

I 1. Amount received this period - nonmonetary contributions of $100 or more. NONE 1 COM- Recipient Committee 
(other than PTY or SCC) (Include all Schedule C subtotals.) ............... ... .,............... ......... .......... ....... ... .,........ ........................................... $ 

PTY - Political Party 
SCC - Small Contributor Committee 

2. Amount received this period - unitemized nonmonetarycontributions of less than $100 .................................... $ 

3. Total nonmonetary contributions received this period. 
NONE (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) _..........__......... TOTAL $ - 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule D 
Summary of Expenditures 
SupportinglOpposing Other 
Candidates, Measures and Committees 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULED llll_..l--llll-l ~ 

covers period 

October 20,2002 

9 15 Page- of- 
December 31,2002 

through 
~- - SEE INSTRUCl IONS ON REVERSE 

NAME OF FILER 

JOHN BECKMAN - COMMIUEE TO ELECT JOHN BECKMAN 

DATE NAME OF CANDIDATE, or-mx, AND DISTRICT, OR 

ORCOMMI r rtt 
MEASUIE NUMBER OR I FT TFR AND .fURISDICTIC)N, 

TYPE OF PAYMENT 

Monetary 
Contribution 

Nonnionetary 
Contribution 

a Independent 
Expenditure 

n Moiwtary 
Contribution 

/-J Nonnionetary 
Contribution 

[I Indcpendcnt 
Expenditure 

a Monetary 
Contribution 

Nonmonetaty 
Contribution 

[3 Independent 
Expenditure 

l___l____.____~_._I__._ 

DESCRIPTION 
(IF REQUIRED) 

AMOUNT THI 
PERIOD 

I 1 I D .  NUMBER 

1 1244696 I - 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 .  DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

NONE 1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .............................................. !$ 

NONE 

NONE 

2. Unitemized contributions and independent expenditures made this period of under $100 ...................................................................................... $ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule E 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE E 

October 20, 2002 

L December 31,2002 
through _ _ _ _  1 Page -!!- of -!.!- I SEE INSTlillCTlONS ON REVERSE 

NAME OF FkER I.D. NUMBER 
.................... .................................... ... 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CNP 
CNS 
CTB 
cvc 
FIL 
FND 
ND 
LEG 
UT 

campaign paraphemalialrnisc. MBR 
campaign consultants MTG 
contribution (explain nonmonetary)" OFC 
civic donations FET 
candidate filinglballot fees !=la 
fundraising events POL 

legal defense PRO 
campaign literature and mailings m 

independent expenditure supportinglop posing others (explain)' WS 

member commrinications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

RAD 
Rrn 
SAL 
TEL 
TFC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
stafflspouse travel, lodging, and meals 
transfer between committees of the same candidatelsponsor 
voter registration 
information technology costs (internet, e-rnail) 

NAME AND ADI>RESS Of PAYEE 
(lr COMMIllEF ALSOFNIERID NUMRCR) CODE OR DESCRIPTION OF PAYMENT 

LODI CHAMBER OF COMMERCE 
35 SOUTH SCHOOL STREET 
LODI, CA 95240 

PRT 

US POST OFFICE 
LODI, CA 95240 1 POS 

LODI NEWS SENTINEL 
125 NORTH CHURCH STREET 
LODI, CA 95240 

ADVERTISING 

POSTAGE 

ADVERTlSl NG 

-11-__ 
- 

AMOUNT PAID 

100.00 

537.57 

432.00 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

Schedule E Summary 
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .................................................................................................. $ 

2. Unitemized payments made this period of under$l00 .......................................................................................................................................... $ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ 

4. Total payments made this period. (Add Lines I, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ 

SUBTOTAL $ 1,069.57 
~- ---------l__lllllll _ _ _ ~ - _ _ ~  -- 1__._1 111 

9,284.50 

407.50 

9,692 .OO 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 8661ASK-FPPC 



SCHEDULE E (CONT) 

December 3 1 , 2 0 0 2  
through 

----. SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Schedule E 
(Con t i n u a t io n Sheet) 
Payments Made 

11 15 Page- of- 

I D. NUMBER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

NAME A N U R ~ X X W ~  or PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

JOHN BECKMAN - COMMITTEE T O  ELECT JOHN BECKMAN 1244696 

__ (IF COMMIITEE. ALSO ENTER I 0 NUMBER) - 
WINE & ROSES 
321 TURNER ROAD 
LODI, CA 95242 

FN D 

HUTCHINS STREET SQUARE 
125 SOUTH HUTCHINS STREET 
LODI, CA 95240 

PRT 

t -- -- 

STRETGIC RESEARCH 
3333 COUNTRY CLUB BLVD 
STOCKTON, CALIFORNIA 

LIT 

---I- 

FUNDRAISING 
289.93 

ADVERTlSl NG 
125.00 

PRINTING CAMPAIGN BROCHURES/SIGNS 
LlTE RATUR E 7,800 .OO 

~ _-_- ~ __l___l______l____^_l-l__-ll_ I_ _.-l__--lll_ -- 
~ __ ~ ~ ~ ____l___.ll_________---.~~~.~~..--~_..... ~ ~ -~ ~ 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,214.93 
--1__1_- lllil-II ----.-__.- ~~ ~ - -  -___1 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 8661ASK-FPPC 



SCHEDULE F 

I -------I___ 

Schedule F 
Accrued Expenses (Unpaid Bills) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

December 31,2002 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

CFYP 
CNS 
CTB 
cvc 
FIL 
FND 
ND 
LEG 
UT 

campaign paraphemalialmisc. 
campaign consultants 
contribution (explain nonmonetary)' 
civic donations 
candidate filinglballot fees 
fundraising events 
independent expenditure supportinglopposing others (explain)' 
legal defense 
cammian literature and mailinqs 

MBU 
MTG 
OFC 
PET 
PHO 
POL 
WS 
PRO 
m 

. -  
member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
orint ads 

F N I  radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
lRS stafflspouse travel, lodging, and meals 
TSF transfer between committees of the same candidatelsponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) , -  

AMOUNT PAID 
[IF COMMITTEE, ALSO ENlFR I D  NUMOER) THIS PERIOD THIS PERIOD 

(ALSO REPORT O N  E) 

NAME AND ADDRESS OF CREUITOR 

OF THIS PERIOD 

Schedule F Summary 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for NONE 

accrued expenses of $1 00 or more, plus total unitemized accrued expenses under $100,) ............................................ INCURRED TOTALS $ 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 

NONE 

NONE 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .................................PAID TOTALS $ 

................................................................................................................................................ on the Summary Page, Column A, Line 9.) NET $ May bc a negative number 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 8661ASK-FPPC 



Schedule G 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

3ecember 31,2002 through 
- - - - - - ~ - - _ _ _ - - ~ - - ~ -  SEE INSTRUCTIONS ON REVERSE 

NAME OF FII FR 

"..I 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

av fJ  
CNS 
CTB 
cvc 
FIL 
FND 
ND 
LEG 
LIT 

campaign paraphemalialmisc. 
campaign consultants 
contribution (explain nonmonetary). 
civic donations 
candidate filinglballot fees 
fundraising events 
independent expenditure supportinglopposing others (explain)' 
legal defense 
campaign literature and mailings 

MBR 
MTG 
OFC 
PET 
R D  
POL 
POS 
FRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone hanks 
polling and sulvey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

RAD 
RFD 
SAL 
El 
lRc 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staffkpouse travel, lodging, and meals 
transfer between committees of the same candidatelsponsor 
voter registration 
information technology costs (internet, e-mail) 

NAME AND ADDRESS or PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT (IF COMMITTEE, ALSO ENTER I D NUMBER) 
___I____- I_ I--.___-. ~ -- - 1_--_ _..__ 

----_411111--1P- 
------ 

Attach additional informafion on appropriately labeled continuation sheets. TOTAL* $ 

AMOUNT PAID 

NONE 

' Do not transfer to any other schedule or to the Summary Page. This total may nof equal flie amount paid to the agent or 
independent confractor as reported on Schedule E. FPPC Form 460 (JunelOl) 

FPPC Toll-Free Helpline: 8661ASK-FPPC 



Schedule H 
Loans Made to Others* 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

October 20, 2002 

through December 3 1 ,200; 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 
____l.l~-____I.___ .̂_.____.-_._. . ----..-..-I- .. ............ ..................... . __ 

JOHN BECKMAN - COMMITEE TO ELECT JOHN BECKMAN 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF RECIPIENT 

(IF COMMITTEE. ALSO ENTER I D  NUMBER) 

S ... 
..--..I_ . ..... ...... . ___._I- 

*Loans that are contributions to another candidate or committee 
must also be summarized on Schedule D. Loans forgiven must 
also be reported on Schedule E. SUBTOTALS 

--- .- ---__ ._--- 

(b) 
AMOUNT 

LOANED THIS 
PERIOD 

(4 
iEPAYMENT OR 
FORGIVENESS 
THIS PERIOD' 

G PAID 

s 
0 FORGIVEN 

s 

0 PAID 

I- 
[si FORGIVEN 

I 

O U T S T X ~ N G  
BALANCE AT 

>LOSE OF THIS 
PERIOD 

s -____ 

DAl  t DUE 

S 

I- 

DATE DUE 

I -0- 

(e) 
INTEREST 
RECEIVED 

--% 
RATE 

S 

s 

6 -0- 
-- 

(Enter (el on 

b -0- 

Schedulc i. 'Line 3) 

Schedule H Summary 
1. Loans made this period .................................................................................................................................................. $ 

2. Payments received on loans ........................................................................................................................................... $ 

3. Net change this period. (Subtract Line 2 from Line 1 .) ........................................................................................ NET $ 

NONE 

(Total Column (b) plus uniternized loans less than $100.) 

(Total Column (c) plus uniteniized payments less than $100.) 

(Enter the net here and on the Summary Page, Column A, Line 7.) 

NONE 

NONE 
(May be a cegalive number) 

14 15 ' Page - of- ! 

1244696 

PER ELECTION- 

DATE INCURRED 

PERELECTION"' 

I s  DATE INCURRED 

1 '*If Required 1 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpllne: 866/ASK-FPPC 



Schedule I 
Miscellaneous Increases to Cash 

Type or print in ink. 
Amounts may be rounded Statement covers period 

to whole-dollars. 
October 20, 2002 

3ecernber 31,2002 through - ~ _ _  
_ _ l l . _ _ . ~  -- SEE INSTI<UCIIONS ON I iEVtllSE 

NAMEOFFILER 
. 

JOHN BECKMAN - COMMITTEE TO ELECT JOHN BECKMAN - 
DATE 

RECEIVE DESCRIPTION OF RECEIPT FULL NAME AND ADDRESS OF SOURCE 
llr COMMITTEE. ALSO ENTER I D NIIMRER) ________ 

SCI IEDULE I 

15 Page- of- 
~~ 

.D. NUMBER 

244696 

AMOUNT OF 
INCREASE TO CASH 

Attach additional informafion ~ f l  appropriately labeled confinuation sheefs. SUBTOTAL $ NONE 
<--- 

I .--l--l_-~.I---.I- ---I______ 

Schedule I Summary 
1. Increases to cash of $100 or more this period. .......................................................................................................... $ 

2. Unitemized increases to cash under $100 this period. .............................................................................................. $ 

3. Total of all interest received this period cn loans made to others. (Schedule H, Column (e).) ................................. $ - 

NONE 

NONE 

NONE 

NONE 
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 

Summary Page, Line 14.) ........................................................................................................................... TOTAL $ - 
FPPC Form 460 (JunelOl) 

FPPC Toll-Free Helpline: 866/ASK-FPPC 


